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Abstract 
Introduction: Cataract is the leading cause of blindness (WHO, 2011). It will give an impact on physical and 
emotional status of an individual with cataract. World Health Organization also has the mission towards 
eliminating blindness by year 2020. 
Purpose: The purpose of this study is to assess the knowledge of post-operative self-care activities among 
patients who have undergone cataract surgery in a selected hospital, Malaysia. The theoretical framework used is 
Dorothea Orem’s self-care model.  
 
Methodology: A cross sectional design was used in this study. Non-probability convenient sampling method was 
used to choose 90 subjects. Data was collected by face-to face interview using Cataract Postoperative Self-care 
Knowledge Questionnaire. The results were analysed using descriptive statistics with (SPSS) 16.0 version 2007 
and data were presented in tables and pie charts. 
 
Results: The results showed that most of the subjects did not restrict their diet after the cataract surgery and knew 
that infection or injury might occur after surgery. There were 43% of the subjects, who have chosen the correct 
technique of cleaning the eye before instilling the eye drops or ointment. Most of the subjects knew the 
importance of hand hygiene before instillation of eye drops. All subjects knew the importance of regular follow 
up after surgery.  
 
Conclusion: There is a need for re-inforcement to the patients through education to improve the knowledge on 
post-operative self-care following cataract surgery. Nurses need to be supportive and educative in caring for 
these patients. 
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1. Introduction 
World Health Organization (2008) has a target towards Vision 2020 to demolish blindness by the year 2020 with 
the mission of “The Right to Sight.” Cataract is the most frequent cause of blindness in developing countries. 
Cataract occurs due to few factors such as age, hereditary and trauma. Polack (2008) says that cataract will alter 
and impact the life style of elderly people. This will affect them physically and mentally (Lockey & Ul-Hassan 
2009). A Survey conducted by National Eye Survey as reported in National Eye Database year 2009 shows that 
the prevalence of cataract in the population over 40 years of age was 5.7% (Goh & Salowi 2009). 
The 4
th
 report of National Eye Database (2010) reported that the number of patients for cataract operation is 
increasing every year. There were 12,798 patients registered in the year 2002 which is increased to 28,506 
patients in the year 2010. The mean age for cataract surgery is 64 to 65 years. It is also reported that 42.6% 
cataract surgeries were done at day care centers in the year 2008, 47.2% in 2009 and 51.5% in 2010. 
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1.1 Objective of the study 
The objective of this study is to assess the knowledge of post-operative self-care activities among patients who 
have undergone cataract surgery in a selected hospital, Malaysia. 
1.1.1 Literature review 
National Eye Database (2009) has reported that age related cataract is the major cause of blindness (39%) in 
Malaysia giving the impact of self-care ability and affect the quality of life directly. It is vital to ensure that 
patients' informational needs have been met prior to hospital discharge sets the stage for successful self-
management of recovery at home (Maloney & Weiss 2008). Neault (2005) reported that cataract patients are 
discharged from ambulatory surgery centers soon after surgery and must be able to perform post-operative self-
care at home. The preparation for self-care after the discharge of the patient has to be well performed (Doering et 
al. 2010). There is always a need to establish useful and effective ways to deliver information to patients. 
Knowledge and understanding of these conditions, the implications and an appreciation of the effect of sight loss 
on the daily living activities of older people are therefore essential for the effective planning and provision of 
their self-care activities (Watkinsons 2009). 
Cataract visual impairment can have a major negative effect on the quality of older people’s lives and can result 
in difficulties with daily living activities (Polack et al. 2007). Commonly encountered difficulties in the daily 
living activities were reading, watching television, cooking, driving and even walking and yet the self-care 
activities like looking after the incision wound post operatively, eye drop instillation, monitoring complications 
and so on. The experience of diminished sight has been documented as deeply unsettling, stressful and anxiety-
provoking, resulting in loss of confidence, independence and freedom (Razavi 2008). There is a misconception 
that sights is less important in older age and that the restrictive effect of vision loss should be accepted as part of 
the ageing process in the life (Polack 2008). James et al. (2007) quoted in their research that most cataract, 
however, are associated with the ageing and usually occur bilaterally, although the rate of progression in each 
eye is seldom equal. So, discharging post-operative cataract patients to self-care a few hours after surgery, allows 
limited time to appropriately plan for rehabilitative needs.  
Patients who have undergone surgical procedures often have self-care concerns in their preparation for discharge 
from the hospital. Most of the surgical patients have doubts regarding the post-operative self-care activities after 
returning to their home. The most common concerns were the wound care, pain management, daily activity 
level, complications, symptom management, elimination, and quality of life (Pieper et al. 2006). Unfortunately, 
hospital personnel often inaccurately assess patients’ functional status and overestimate patients’ knowledge of 
required self-care activities (Kripalani et al. 2007). As reported by (Yiu et al. 2010), discharge from hospital 
poses a potential threat to surgical patients’ lives because they have to cope in daily life with the consequences of 
the illness and surgery. For instance, if cataract patients receive insufficient or inadequate knowledge of post-
operative care after surgery, then patients will be left in confusion. As the result, numerous complications would 
occur anytime, anywhere. Therefore, how vital it is to ensure that patients' informational needs have been met 
prior to hospital discharge sets the stage for successful self-management of recovery at home (Maloney & Weiss 
2008). 
The theoretical framework used in this study is Dorothea Orem’s self-care model. The goal of this model is to 
meet the self-care needs at peak level of health and wellness of mind, body and spirit by terminating self-care 
deficit unless patient or client couldn’t achieve self-care needs partially or totally. Theory of self-care, self-care 
deficit and nursing system are three nursing theories which contribute to development of self-care model. Three 
components in nursing systems will helps patient to meet self-care needs through teaching, supporting, guiding 
in acting or doing for them besides provides an environment for development. Through educative and supportive 
system, the nurses will teach and support the patients even though the patients have the potential to meet their 
needs by themselves and supported by the families or relatives. This approach is suitable especially when 
discharging the patient from the hospital. It is a good model for autonomy principle in nursing practice because 
patients are valued by taking care of their personal health care (Pearson, Vaughan, & FitzGerald 2005). Using 
self-care models provide a common method between teachers, students and nurses, which brings together 
education, services and research. Orem's model of self-care has been widely studied and is globally applied in 
the modern nursing (Naji et al. 2009). 
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2. Methodology 
A cross sectional design was used. A convenience sampling of 80 subjects who fulfilled the inclusion and 
exclusion criteria were selected for the study. The sample size was determined by power analysis = 0.80, 
significance level = 0.05, effect size = 0.45.  To cater the attrition, 10 more subjects were added, which made a 
total sample size of 90.  
2.1 Inclusion criteria: 
• Male and female   
• aged between 40 to 80 years  
•  has undergone any types of cataract surgery (one or both eyes) 
• can speak Malay or English language   
• Day care patients and hospitalized patients who have undergone cataract surgery 
2.1.1Exclusion criteria: 
• Mental retardation or subjects with mental illness 
 aged below 40 and above 80 years 
 
• Critically ill, unconscious and semi-conscious  
• Who do not understand and speak the languages like Malay or English 
The instrument consists of part A: Demographic data and part B: Cataract Postoperative Self-care Knowledge 
Questionnaire. The instrument consists of twenty items which suits the five attribution of cataract postoperative 
self-care knowledge: knowledge on diet, risk of injury, risk of infection, technique of administration of eye drops 
or ointments and follow up. Cataract Postoperative Self-care Knowledge Questionnaires (CPOSCK) was used to 
assess the knowledge on self –care after cataract surgery.  
The study was approved by the International Medical University (IMU) Joint-Committee of the Research and 
Ethics Committee. Permission was obtained from the hospital director to conduct the study. Subjects of the study 
were reassured on the confidentiality that their identity would not be revealed in any manner and participation in 
the study was voluntary. All subjects completed an informed consent form prior to participating in the study. 
The pilot study was conducted on subjects who met the inclusion criteria. Inter-rater reliability was used to 
determine the reliability of the questions. Validity was done by panel of experts in the clinic, the ward sister, 
matron and ophthalmology nurses. Data was collected through face to face interviews with the questionnaires. 
2. 1.1.1Data Analysis 
Descriptive statistics was used to find the frequency and percentage of each demographic and research variables. 
Statistical Package for Social Science (SPSS) 16.0 version 2007 was used for data analysis. 
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3. Results and discussion 
3.1 Demographic Characteristics 
The demographic variable results of gender, age, marital status, race, level of education, employment status and 
type of cases are presented in frequency (n) and percentage (%) in Table 1. 
Table 1. Distribution of Demographic Characteristics 
Demographic variables Frequency (%)  n = 90 
Gender 
Male  54 (60.0) 
Female 36 (40.0) 
Total 90 (100) 
Age group (in years) 
40 – 50  2 (2.0) 
51 - 60 9 (10.0) 
61 - 70 22 (24.0) 
71 - 80 57 (64.0) 
Total 90 (100) 
Marital status 
Single 0 (0.00) 
Married 78 (86.7) 
Others 12 (13.3) 
Total 90 (100) 
Race 
Malay  9 (10.0) 
Chinese 78 (86.7) 
Indian 3 (3.3) 
Others 0 (0) 
Total  90 (100) 
Level of education 
Primary 50 (55.6) 
Secondary 33 (36.6) 
Journal of Health, Medicine and Nursing                                                                                           www.iiste.org 
ISSN 2422-8419 An International Peer-reviewed Journal 
Vol. 13   2015                                                            
 
5 
Tertiary 1 (1.1) 
Illiterate  6 (6.7) 
Total 90 (100) 
Employment status 
Yes 18 (20) 
No 72 (80) 
Total 90 (100) 
Type of cases 
Day care 86 (95.6) 
Hospitalized 4 (4.4) 
Total 90 (100) 
  
Table 1 shows that there were 54(60%) males and 36(40%) female subjects participated in this study. There were 
86(95.6%) participants who were chosen from the day care and 4(4.4%) from the ward, who were hospitalised. 
Level of education shows that 50 (55.6%) of the participants had primary education, 33 (36.6%) had secondary 
education, 1 (1.1%) male subject had his tertiary education and 6 (6.7%) were illiterates. The highest frequency 
of 78 (86.7) subjects were married. The races were categorized into Malay, Chinese, Indian and others. The 
highest were 78 (86.7%) Chinese, followed by 9 (10%) Malays and 3 (3.3%) Indians. Nearly 72 (80%) of the 
subjects were not working while only 18 (20%) were employed. There were only 4 (4.4%) subjects admitted to 
the ward after the surgery mainly due to the need to claim for insurance. Most of the subjects (95.5%) were 
discharged after the surgery with stable parameters in the day care.  
3.1.1 Analysis of Cataract Postoperative Self-care Knowledge Questionnaire 
The results for the questions related to risk of injury and infection shows that 85 (94.4%) of the subjects 
understood that they must not lie on the operated side following surgery. However, out of 90 subjects, 2(2.2) 
subjects were unsure of the correct position to lie while sleeping or resting after the operation and 3(3.3%) 
subjects did not answer the question. There were 89 (98.8%) participants who had adequate knowledge on the 
usage of eye shield as protector. The response to the questions on ‘what should you do to prevent injury to the 
operated eye’, majority 89(98.8%) of them chose the option: ‘Do not rub the operated side and must wear eye 
shield while sleeping and wear sun glasses when going out ’.  All subjects knew that swimming was not allowed 
for the first six weeks of surgery to enhance healing process. All the subjects knew that they are not supposed to 
bend forward while washing hair and face after surgery. About 87 (96.7%) responded that “tap water” can be 
used for cleaning the eyes before applying the medication .Whereas, 3 (3.3%) of the participants claimed 
“lukewarm boiled water” can be used for cleaning the eyes. 
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Table 2. Response to type of diet recommended after operation 
Items Frequency 
(n=90) 
Percentages (%) 
Only fruits & vegetables 6 6.7 
Only fish, meat or chicken 0 0 
No restriction 77 85.6 
Not sure 4 4.4 
No answer 3 3.3 
Total 90 100 
 
Table 2 shows the response of subjects to the questions for knowledge on diet. Out of 90 participants, 77 
(85.6%) of them claimed that there is no need for restriction in the diet after operation. While, 6(6.7%) agreed 
for the intake of ‘only vegetable and fruits’, while 4 %( 4.4) of them were not sure of the diet after cataract and 3 
%( 3.3) did not respond to the question. 
 
All the participants 90(100%) were aware on the importance of seeking doctor’s advice after surgery when they 
have increase in pain, discharge and redness. Meanwhile, all subjects expressed that they did not know to use eye 
ointment together with eye drops. This was because not all subjects were prescribed eye ointment and nurses 
only taught them the technique of eye drops administration. There were 80(89%) of them, who responded that 
they can use the eye drops according to doctor’s advice while 10(11%) responded that it can be used until all 
medication in the container is over.  
 
All subjects had adequate knowledge on handling eye medication and that the tip and lid of the bottle should not 
touch any area or the eye ball as this might cause infection. About 89 (98.8%) agreed they should not ignore the 
post-operative signs and symptoms of complications and 1(1.1%) of them was not sure about it. All of them 
90(100%) knew that swimming should be avoided during the first six weeks after surgery. 
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43%
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Any direction
No need to wipe
  
Figure 1. Response To The Question: What Is The Direction Of Cleaning The Eyes Before Instilling The Eye 
Drops Or Eye Ointments? 
Figure 1 shows the response to the question on the direction of cleaning the eyes before instilling the eye drops 
or ointments. About 39(43%) subjects said that the eyes need to be wiped from  inner to outer canthus,  22(24%) 
subjects said eyes must be wiped from outer to inner canthus, 23(26%) subjects said they can wipe from any side 
and 6(7%) subjects responded saying there is no need to wipe at all. 
This research shows that, subjects have good knowledge on importance of follow up after cataract surgery 
because 90% of them are aware that they must go for regular follow up but majority of them 82(91%) were not 
sure when exactly they need to go for follow up after operation while 8(8.8%) selected to go for follow up after 1 
week of surgery. 
Lockey  & Ul-Hassan (2009) reported that 97% patients were satisfied with explanation by nurses about the risk 
and benefits of operation compared with explanation given by physicians. This is because nurses are with the 
patients for 24 hours and have good nurse-patient relationship. The research results show that the participants 
were not aware on risk of infection through improper hand washing. Thus, nurses must play a key role in 
educating subjects to prevent complications after cataract surgery.  
4. Implications to nursing 
Nurses are supportive and educative while caring for patients. Assessment of knowledge on diet, risk of injury 
and infection, technique of administering the eye drops or eye ointments and appointment are important because 
when good health education on these aspects is delivered, it will enable the patients to take care of themselves 
without being anxious and confident and save the hospitalization cost in future. Nurses not only do the 
assessment, but must make sure whether patients really understood the importance of follow up visits, when to 
go for follow up visits and the complications that may arise after discharge. 
Most of the patients are anxious about the complications of the surgery and duration of operation site healing. 
Through good nurse- patient relationship and delivery of health education, the patients’ anxiety level will be 
reduced and they can gain confidence to perform self-care after discharge. 
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The results of this research will help the nurses to determine the level of knowledge of the patients about the 
post-operative self-care following cataract surgery. During the discharge or prior to that, nurses must emphasize 
the importance of self-care after surgery. This could help to reduce the post-operative complications such as risk 
of infection or injury. Even though the percentage of infection is reducing over the years, this research could 
provide awareness to the patients and nurses to prevent the infection rate from getting worse in the future. 
5. Limitations of the study 
The limitation is that the sample size for this research was not large enough to generalise the findings for 
Malaysian population. Non-probability convenience sampling was used due to time constraints and the 
availability of the subjects. The instrument was in available only in English and Malay language, which 
restricted the researchers to proceed to collect data from participants who were unable to speak and understand 
these two languages.  
6. Recommendations for future study 
Further research could be conducted among larger population to generalise the findings. Probability sampling 
can be used in future research to select specific subjects. Researches also can be conducted prior to the surgery to 
assess the knowledge regarding post-operative self-care. The subjects chosen for the study could be the ones who 
had undergone cataract operation for first time instead of those who underwent for more than one time. This is 
because the subjects might have already acquired some knowledge about post-operative self-care activities from 
previous cataract operation and able to care for themselves. This has to be included in the inclusion and 
exclusion criteria. 
7. Conclusion 
Knowledge on postoperative self-care activities among cataract patients is important for the patient and also for 
health care providers. Early assessment need to be done to help patients for full recovery from infection and 
injury. Knowledge on diet, risk of injury, risk of infection, technique of administration of eye drops or eye 
ointments and appointment after discharge are essential to be emphasized by the nurses to patients. Nurses must 
realize their role as an educator which will help the patients in many ways.  Nurses spend more time with 
patients compared with other health care providers. Therefore nurses are able to build good rapport through 
effective communication skills. With sufficient knowledge of the nurses, teaching process will occur smoothly 
and patients understand their responsibility on looking after them confidently after surgery. Through effective 
health education and awareness, hopefully patients are able to prevent the post-operative complications; know 
about self-care activities after surgery; improve quality of life and achieve World Health Organization goal to 
prevent blindness by Year 2020.   
The findings in this research, with regards to patients understanding about hand washing before administration of 
eye medication, shows that the participants did not have knowledge on risk of infection through improper hand 
washing. Thus, nurses must take action by educating patients continuously to update knowledge on preventing 
complications. This process will take place smoothly once good nurse-patient relationship is built. 
From the nursing educations’ perspective, the findings show the need for health education to the participants. 
Not only the registered nurses, but also the nursing students have responsibilities in educating patients prior to 
discharge. Nurses need to have confidence and must be knowledgeable when sharing the information.  
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